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The FCC must act on the hsalth care provisions of the Act
b‘; May of 1997. The FCC issued a Public Notice on November 18,
1996 seeking the information that the Joint Board requested.
Comments on these questions are due by December 16, 1996; reply
comments by Jasuary 10, 1997. The questions on this sheet,
which are broken down into specific and general categories.
encompass the questions in the Public Notice. :

If you are involved with a particular telemedicine project,
you may be bettar equipped to answer the specific questions,
perhaps with the help of your telecommunications provider.
Menmbers of larga organizations may be able to help us answer
gsome of the general questions. Please pass on Lo us any
information you can. A greater degree of information will help
the FCC to make decisions that will serve practitioners of
relemedicine and the millions of Americans in rural areas who
benefit from it. We greatly appreciate your help in
irplementing the is very important part of tha Act.
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Specilic: (continued)

Tf local access to the Internet is not available, what is your monthly expenditure to reach
the ISP?

In rural arcas, cost is an additional 10 cents a minute. This is in addition to the
$170.00 monthly charge plus inter-LAT As.

Are you charged for traffic between local Access and Transport Areas (LATAS) at rates
above thosc paid by customers in the nearest urban arca of your state?
Yes.

What is the rclative value, in teyms of quality of care, of access to ISDN, 384kbps, and T-
1 level service or the cquivalent?

Bandwidth needs arc quitc contextual. We know that 128kbps is adequate for much
tele-psychiatry . We still believe that 384kbps is necessary for certain subspecialtics
where fine motion needs to be detected (e.g. neurology ). We suspect that lower
bandwidths will be quite appropriate for those subspcecinitics where a good still is all
that is needed (e.g. dermatology) and hope to test this year. Early indications also
point to the potential for good POTS for home hcalth services. Ultimately, we hope
to have desktop systems that will allow us to slide up and down the bandwidth
continuum as necded for cach particular service,

How would you compare the use of tclemedicine to other types of health care delivery?
Research at KUMC has shown that paticats still prefer to see a physician in person
if given the choice. Actual patient acceptance and satisfaction cannot be generalized
across all telemedicine services. For example, initial research indicates that children
seeing their psychiatrist solcly via interactive video are quite satisfied with this
modality as their only access to a psychiatrist. However, oncology patieats prefer
the delivery technique we have developed whereby they see their oncologist via
telemedicine supplementcd by on-site visits. Tele-dermatology rescarch indicates
that patients are more than happy in certain circumstances to never see their
dermatologist—instead thcir image is diagnosed in a store and forward capacity.

General:

How many rural health care providers eligible for universal scrvices support are using
telemedicine?

Do not have data on this.

How many rural health carc providers eligible for universal services support are not
currently using telemedicine?

No data.

At what ratc are eligible rural health care providers being creatcd or shut down?
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We have some demographics on this; however, question is not clear. In terms of
tclemedicine, we are adding at organizational level to the tunc of ubout 6 sites per
year. As we move to disseminating web based applications, we will shift that focus
to individual based.

Where and at what ratc arc Internet Service Providers expanding in rural areas of the
country?

ISPs are not expanding to rural arcas. Most provide #800 service with usage hilled
back to the customer.

Do insular arcas experience a disparity in telecommunications rates between urban and
rural areas?

In Kansas insular arcas have same access to fractional T-1 services via state
backbone as do urban areas. 1SDN services is different story with fixed monthly
cost heing about 60 % higher for rural arcas. Also, in Kansas towns where SW Bell
is not the local carrier, it can be quite difficult as well as much morc cxpensive to
access 1SDN scrvices.

Are technological changes cxpected to increase or decrease the demand for bandwidth for
telemedicine?

In our program, we are looking for tcchnological changes to decrease the need for
bandwidth in many contexts. This is because we have decided to drive our program
this way. 1f a service can be adequately taken carc of at 128kbps, we will go that
route. 1f Internet applications src adcquate, then that is plenty of bandwidth. We
are still cxperimenting with which applications are appropriate for which level of
bandwidth and anticipate that it will take 18 - 24 months to have a better handic on
this. Even though we hopc to drivc down bandwidth needs for various applications,
we anticipate increased usage by individual practitioners as a result. In addition,
ncw applications such as virtual reality will drive the need for higher bandwidth. In
other words, this issue is a moving target.

To what extent, and on what schedulc, might ongoing network modemization, such as
that occurring under private or state-sponsored initiatives, make universal servicc
network upgrades unnecessary?

Without specific incentives to cncourage private providers, rural areas will continue
to lack modern technology and adequate bandwidth

Ilelen R. Connors RN,PhD

University of Kansas, School of Nursing
(913) 588-1614 (phone)

(913) 588-1660

Hconnors@KUMC.edu
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2. Please list esch of the project's sites:

Numg of Site: scate in which it is located:

Amma U Com ity Health Sernces (Fanc ¢ O A ce-torx)
—Citliglpn. NH. Warres N, Wosdsvlll NN, Whits£iEld (glaved 1797)
L, ) 14 l .ﬂﬂ"l

e

Please answer the following questions for esach of your sites.
Use sdditional sheets i1f necessery. -

3. What ia the nearest city of population e@ual t£o or grester
than §50,0Q in yaur state, and approximately how far are you from
itz boundary? . .

5000 pop Lglarnon/ Homever NH o mi

-5‘&&4;? Concord, ”Hbs.o'uneo from oity boundary: /30 w/’

4. Name of the project’'s tealecommmications service provider:
' : ' . Y NWwW, C-marl, PTPI.Q

NYVEX is |SDN peavider

5. L[evel of telecommunications service the project is
| ecurrancly using: (Poxr exampla, veise grade, 144 Yhpe (28rM),
384 Xbpa. T-1 or equivalent)

Voick 9rade. for Gasic latermet Qaess via  CommRiver.net

JSON  under nc,.f‘iah‘on with NYNEX

c2'a FERQQLI-INR WY/ 1CUEOTHIHINIG LHBb:60 96, &1 3
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6. Charges !'cr telecommunications mgcc: .
NYNEX Wil not “Commit (0 loringing [SON Servica to Liffletan ag
Is thare a monthly charge? No @ Yes & Prom.ced.

If yes. how much is the charge? % 90 /m 5 g¢epunts : wp to
50 ks usage per account

Is there a usage-based cherge? No B Yea & for > 30 hes /user
If yes, how much is thes charge?

Is there a distance component (such as a per-mile fee) of the |
charge? N0 Yes QO - NYNEX wou\d grovide |SON Survice anl

T¢ yes, how much is the charge? Wy estollishing o Qn#n exchonge
bo the Neawrest [SON Hub w Hanover, NH, CosT Prohibitive

Was .there an installation fee? No @ Yes N /4S50 for bosic Set up
If yes, how much was the charge?_¢} ‘ Ne+t

Is the charxge the regiular tarrifed rats, or is there a disgount
from the telecommunicstions provider? Tarrifed R’ Discount &
If chere ig a digecount, how much is it? ———

7. ¥pw doas the project use talecoowmniocations in the delivery
of health care? (For example -~ to send x-rays, distribute
public health information, or perferm video consultationa.
Please Ldentify any occasional or episodic uses, such as might
zesult from an outbreak 0f disesase,)

With _\SON gy Univerial Sencce Supgort’ Stwdacd, Ammonpoguc Communsty
$ . Je . Y ' Medi 'c. . a¢l an

’ L3

sS/€°d ESES-962-288 I/ LXI SOINIUINID WIP:68 96, 61 23Q
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8. Could the project provide the saxvices it is currently
providing with less bendwidth? What effect would a lesser leval
of bendwidth have? (The implications of using greater or lesser
levels of celecommunications sexvices sre related to imege =
transmisgion time. What weuld the be the impact if che health
care activities for which you neow use telecommunications took
twice as long, or if they aould bes completed in half che time?)

'.'T'h D¢, [nwig(. - ot _be Qrovidas 1 - 0N
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9. what would the uplicatim of having a greater level of
bandwidth be?

mmm ”LW
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gy Medic and gL Sefivere. over an
Twivanet weuld malolc Communi fy heath ceuters 4o  coflect outame
dota for Care provided i mulirple Settmys to detarmae Efpresey
o £ aproach to +he Pfocess of care .

. The cgnfumer would be able fo accecs +the enorwons weedical
Self help regources guailsble ond Improve Communitation 4 Complionce
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10. Do you have e-mail? Mo @ Ynx

11. Do you have Tntarnet access? No o Yes W

If yas, da you incur lang-distance charges by using it?

No ) Yes O

Please astimate your nuwber of hours of Tnternet use per month:

1RES Han IS0 b Qmon viders (mot raclusten
otuwer CHIN memioers bhecidef Ammean opruc Coumuﬁl*y ltedttiy
sm-w‘ce;)

12. If you have acoess to the Internmet, piedse list any

Purposed othexr than e-mail (such as accessing databdases such as

Lexis/Nexis) for which you use it:

cle T ‘ t /R’y
Tlonsm; Hin i ol o heo(#h carg Safefiies

Pregerect on behalf of Amwenossuc Community Heolth Secvices
ald fhe Americon Co Hege of Nurse Proctitionerg

TTimothy Cox, RN-¢, msn, Frp/gup

€5€9-962-208 RO/ 1XI/SINUIVINID WSri68 96, 61 O30
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